Recipient Committee
Campaign Statement

CoverPage
(Government Code Sections 84200-84216.5)

Type or print in ink.

COVERPAGE

Statement covers period

Date of election if applicable:

CALIFORNIA

460

2001/02
FORM

T3

Page1 of. 18

July 1, 2004 (Month, Day, Year)
5 ; ™ 0CT -4 P 3 fpygoricial Use onty
SEE INSTRUCTIONS ON REVERSE through ___ Sept. 30, 2004 November 2, 2004 |
UFEFICE
1. Type of Recipient Committee: il committees — Complete Parts 1, 2, 3, and 4. 2 Type of Statement. Y=o CLE <

Officeholder, Candidate Controlled Committee
() State Candidate Election Committee

(O Recall
(Alsa Compiete Part 5

[ General Purpose Committee
(O Sponsored

[[] BallotMeasure Committee
(O Primarily Formed
O Controlled
(O Sponsored
{Also Complete Part 6)

[] Primarily Formed Candidate/

Preelection Statement
[] Semi-annual Statement
[l Termination Statement

[l Amendment (Explain below)

[J] Quarterly Statement
[1 Special Odd-Year Report

[l Supplemental Preelection
Statement - Attach Form 495

(O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee {AlsoComplede Part7)
: . 1.D. NUMBER
3. Committee Information 1246973 Treasurer(s)

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE)

Elect Nick Galiotto to Council Committee

STREET ADDRESS (NO P.O. BOX)

CITY STATE
Mountain View

ZIP CODE
CA 94041

AREA CODE/PHONE

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CITY STATE
Mountain View CA

ZIP CODE
94042

~ AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

NAME OF TREASURER
Rebecca J. Galiotto

MAILING ADDRESS

CiTY STATE  ZIP CODE AREA CODE/PHONE
Mountain View CA 94042

NAME OF ASSISTANT TREASURER, IE ANY

MAILING ADDRESS

cITY STATE __ ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge
certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct

the information contained herein and in the attached schedules is true and complete. |

s 10/04/04
Date
Executed on 10/04/04
Date
Executed on
Date
Executed on
Date

Signature of Controlling Officehoider, Candicate, , State Measuire Proponent

Signature of Cortrolling Officeholder, Candicie, , State Measure Proponent

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B66/ASK-FPPC
State of California



Recipient Committee
Campaign Statement
CoverPage —Part 2

Type or print in ink.

COVER PAGE - PART 2

CALFIS(};E;!N!A 4 6 0

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE
Nick Galiotto

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Councilmember/City of Mountain View

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP

Mountain View CA 94041

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ Nno
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D. NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

[ yes [ nNo
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

6. Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO.OR LETTER JURISDICTION

[] SUPPORT
[] opPosSE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY

Primarily Formed Committee List names of officeholder(s) or candidate(s) for
which this committee is primarily formed.

OF ER IDATE OFFICE SOUGHT OR HELD
NAME OF OFFICEHOLDER OR CAND! [] SUPPORT
[] oppose
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[} suPPORT
[] oprosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] opPosE
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] suPPORT
[] oppPose

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded :
Summary Page to whole dollars. Statement covers period CALIFORNIA 460
ro July 1, 2004 FORM
SEE INSTRUCTIONS ON REVERSE through September 30, 2004 Page 3 o 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
cq . ColumnA Column B Calendar Year Summary for Candidates
Contribution i -l ry
ontributions Received FROMATTACHED SerEBULES TOTLIODATE. Running in Both the State Primary and
General Elections
1. Monetary Contributions .............................._ Schedule A, Line3  $ 5852.95 $ 6352.95 o
171 th h 6/30 7M1 to Dat
2. Loans RECBIVED ............ccoooeremremrseiosstomssssioatssosis Schedule B, Line 3 3000.00 3000.00 e bl
3. SUBTOTAL CASHCONTRIBUTIONS ... Addlinseis2 § 885295 935295 |20 e .
4. Nonmonetary Contributions ......................c....._ Schedule C, Line 3 62.50 62.50 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ........... v Add Lines 3+ 4§ 8915.45 $ 9415.45 Made $ $
Expenditures Made Expenditure Limit Summary for State
6. Payments Made..............coocooooomivooi Scheduls E, Line 4§ 2769.50 $ 2819.50 Candidates
7. Loans Made e s, SChEdUE H, Line 3 0.00 0.00 5 : " s
. Cumulative Expenditures Made*
8. SUBTOTAL CASHPAYMENTS ... AddLines6+7 § 2769.50 ¢ 2819.50 BNk B s
9. Accrued Expenses (Unpaid Bills) ctrrsrenesssesnsonnsesessse. SCHOGUR F Line 3 0.00 0.00 Date of Election Total to Date
10. Nonmonetary Ajustment .......................................... Schedule C, Line 3 0.00 0.00 (mm/ddlyy)
1. TOTAL EXPENDITURES MADE ..................... Add Linss 8+9+ 10§ 276950 2819.50 ey $
Current Cash Statement | SRR, $
S . 468.21
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $ To calculate Column B, add p / $
13. Cash RECRIPIS ....c.....c.oeeeecnrsonenesoscssss s, Column A, Line 3 above 8852.95 | amounts if;_c"mmﬂ A i: the
corresponding amoun
14. Miscellaneous Increases to Cash..................... Schedule I, Line 4 .24 from Column B of your last / / $
; 2769.50 report. Some amounts in
15.Cash PAVIIOIES .. ... oot s Column A, Line 8 above Column A may be negative ; / s
16. ENDINGCASHBALANCE .......... Add Lines 12+ 13 + 14, then subfract Line 15 $ 6551.90 ﬁQ;{ﬁ thgtf:hnuld be
subtracted from previous
If this is & termination statement, Line 16 must be zero. period amounts. ?frthis is / / $
the first report being filed
) fi i I )
17. LOAN GUARANTEES RECEIVED ... . Schedule B, Part2  $ 0.00 ;’rf;"iv":r ™ N oy e . s e may be
Cash Equivalents and Outstanding Debts from Lines 2, 7, and 9 (if different from amounts reported in Column B.
any).
18. Cash Equivalents ... See instructions on reverse  $ 0.00

Add Line 2 + Line 9 in Cofumn B above

i 3000.00

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period

CALIFORNIA
tiom July 1, 2004 FORM 46 0
t 4 1
SEE INSTRUCTIONS ON REVERSE through September 30, 2004 Page_ ¢ o 16
NAME OF FILER |.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
Dk i STRﬁiiﬁﬁﬁﬁisségﬁiﬁcﬁﬂig CONTRIBUTOR | CONTRIBUTOR | e ipamion an EMPLOYER RECEIVED THIS CALENDAR YEAR TODATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
; IND .
8/3/04 Marion Neal (Peggy) CJcoMm Retired 100..00 100.00
i C]oTH
Sunnyvale, CA 94086 Pty
[scc
2 KIIND -
8/6/04 Vivian Schatz C]com Office Manager 100.00 100.00
g i C]OTH Robert Byers Jr, DDS
Mountain View, CA 94043 CPTY
Flsce
8/9/04 | Vazma Tomac com | Consultant 100.00 100.00
[JOTH Dr. Alprin Weight Clinic
Mountain View, CA 94040 OPTY
[lscc
. : KIIND
8/19/04 Francis S. Zajac C]com Self-employed 50.00 50.00
CJoTH Zajac Engineering
Mountain View, CA 94043 aPTY
[Oscc
KIIND .
8/19/04 Rod Braughton C]com Retired Santa Clara 50.00 50.00
CJOTH County Deputy District
Morgan Hill, CA 95037 Pty Attorney
scc
SUBTOTAL $ 400.00
Schedule A Summary 4 50 *Contributor Codes
1. Amount received this period — contributions of $180.or more.. IND —Individual _
(Include all Schedule A SUDLOKAIS.) ... T ——— $ A81400 .
4 L -
2. Amountreceived this period — unitemized contributions of less than - $ 1238.95 gw_ m?;al Party :
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 19 e W F T TOTAL $ 5852.95

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period
I July 1, 2004

CAl;lg(éI:anA 460

through SePtember 30, 2004

3]

NAME OF FILER
Nick Galiotto/Elect Nick Galiotto to Council Committee

1246973

1.D. NUMBER l

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR

RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

8M19/04 Vincent H. Salinero

Mountain View, CA 94041

KJIND

Clcom
CoTH
OPTY
Csce

Retired

50.00

50.00

8/21/04 Jim Brown

Mountain ‘\flew. CA 94043

&/IND

CJcom
CJoTH
OPTY
Ciscc

Retired

100.00

100.00

8/21/04 Robert B. Burns

Mountain View, CA 94040

KIIND

C]com
CJOTH
OPTY
Cscc

Retired Mtn. View
Fire Chief

50.00

50.00

8/21/04 Margaret Cusimano A

Mountain View, CA 94040

KIIND

Clcom
CJoTH
OPTY
Jscc

Retired

50.00

50.00

8/23/04 Juana Castillo

Mountain View, CA 94043

K]IND

Clcom
CJoTH
OPTY
sce

Retired

50.00

50.00

SUBTOTAL $

300.00

*Contributor Codes

IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

SCHEDULE A (CONT,)

Statement covers period
July 1, 2004

from

CALIFORNIA 460

FORM

through

Sept. 30, 2004

6

NAME OF FILER
Nick Galiotto/Elect Nick Galiotto to Council Committee

1.D. NUMBER
1246973

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

8/23/04 Larry Bertuccelli

Sonora, CA 95370

K]IND

CJcom
CJOTH
aPTY
[1sce

Retired Mtn.View
Police Lieutenant

50.00

50.00

8/24/04 Rusty Ushigome

Mountain View, CA 94043

] IND

CJcoMm
CJOTH
oPTY
[Jscc

Retired

100.00

100.00

8/25/04 Steve Fraguglia

Mountain View, CA 94040

BJIND

[CJcoMm
CJOTH
OPTY
0scc

Retired

50.00

50.00

8/26/04 Faye G. Taylor

Cupertino, CA 95014

BIND

Clcom
[JoTH
CPTY
CJscc

Retired Mtn.View
Secretary

50.00

50.00

8/26/04 Alice Roylance

Mountain View, CA 94040

BIIND

Clcom
CJoTH
CPTY
0scc

Retired Mtn.View
City Clerk

100.00

100.00

SUBTOTAL $

350.00

*Contributor Codes

IND —Individual
COM —Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2004

from

CALIFOR
FORM

Sept. 30, 2004

7

through

Page

SCHEDULE A (CONT))

NIA

460

o 16

NAME OF FILER

Nick Galiotto/Elect Nick Galiotto to Council Committee

I.D.NUMBER
1246973

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER LD. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

8/26/04

Jerry R. Fairfield

Santa Clara, CA 95050

KIIND

CJcom
C]OTH
OPTY
scc

Retired Mtn.View
Police Captain

99.00

99.00

8/28/04

Helen Shandler

Mountain View, CA 94040

KIIND

CJcom
CJoTH
OPTY
[Jscc

Banker
Heritage Bank of
Commerce

50.00

50.00

8/29/04

Noris L. Rolen

Cedar Ridge, CA 959247 (5y%% \lalla%iﬁ
a 7

KIIND

Cicom
CJOoTH
OPTY
0scc

Retired Mtn.View
Police Captain

50.00

50.00

8/29/04

Helen Grinich Nelson

Mountain view, CA 94040

KIIND

JcoMm
CJOTH
OPTY
fscc

Retired

75.00

75.00

8/31/04

Michael Atherton

Los Altos, CA 94022

&]IND

Clcom
CJoTH
CPTY
scc

Retired Attorney

50.00

50.00

SUBTOTAL $

324.00

*Contributor Codes

IND —Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH — Other

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.

Amounts may be rounded
to whole dollars.

from

through

SCHEDULE A (CONT)

CALIFORNIA 460

FORM
. 1B

Statement covers period
July 1, 2004

Sept. 30, 2004 Page 8

NAME OF FILER
Nick Galiotto/Elect Nick Galiotto to Council Committee

I.D.NUMBER
1246973

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER | D. NUMBER)

DATE
RECEIVED

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

9/3/04 Richard Quaid

Mountain View, CA 94043

X]IND

Clcom
CJOTH
CPTY
Osce

Retired

50.00 50.00

9/3/04 Daniel W. Hoppe

Mountain View, CA 94040

KIIND

Clcom
CJOTH
CJPTY
Ciscc

Attorney
Daniel W. Hoppe, Esq.

100.00 100.00

9/4/04 Tom Simms

Granite Bay, CA 95746

&IIND

C]com
CJoTH
OPTY
scc

Retired

50.00 50.00

9/404 Anthony J. Serrano

San Jose, CA 95125

KIIND

CJcom
[CJOTH
aPTyY
[Jscc

PSO
Barton Security

50.00 50.00

9/7/04 Byron R. Chaney

Palm Springs, CA 92264

BIIND

Clcom
CJOTH
CJPTY
Oscc

Retired Mtn.View
Fire Chief

50.00 50.00

SUBTOTAL $

300.00

*Contributor Codes

IND —Individual
COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period
July 1, 2004

from

through

Sept. 30, 2004

SCHEDULE A (CONT,)
CALIFORNIA

FORM

Page

460

NAME OF FILER

Nick Galiotto/Elect Nick Galiotto to Council Committee

.D.NUMBER
1246973

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

9/7/04

Jean M. McCloskey

Mountain View, CA 94041

B<IIND

Clcom
CJoTH
OPTY
Clscc

Vice President
Tenacity Unlimited

100.00

100.00

9M1/04

Edward L. Zable

Mountain View, CA 94041

IIND

[Jcom
[JOTH
[eTY
[Jscc

Retired

50.00

50.00

9/13/04

Carl Luckner

Los Altos, CA 94022

BIND

C1coMm
CJoTH
oPTY
scc

Retired Mtn. View
Firefighter

50.00

50.00

9/13/04

William Maston Architect & Associates

Mountain View, CA 94041

[JIND
Cjcom

KIOTH
OPTY
scc

50.00

50.00

9/14/04

Shao Han Chu

Mountain View, CA 94041

KJIND

CJcom
[JOTH
OPTY
jscc

Owner
San Antonio Inn

95.00

95.00

SUBTOTAL $

345.00

*Contributor Codes

IND —Individual

COM - Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded

SCHEDULE A (CONT)

Statement covers period
to whole dollars. CALIFORNIA
from July 1, 2004 FORM 460
Hicoioh Sept. 30, 2004 Page_ 10 o 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
UNT CUMULATIVE TO DATE PER ELECTION
CATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | cONTRIBUTOR IF AN INDIVIDUAL, ENTER AEM[\?ED g Slaial
RECEIVED (F COMMITTEE ALSOENTER LD NUMBER) CODE * ?&fﬂo’%‘ﬁﬁﬁ? RECPERIOD mhzh:DAgEgEgg (IF REQUIRED)
OF BUSINESS)
9/14/04 | Judy Chu K ow | Associate 95.00 95.00
CJOTH San Antonio Inn
Mountain View, CA 94041 ety
[Jscc
9/15/04 Consulting on Police Services, Inc. EQSM 50.00 50.00
Brown D. Taylor KIOTH
CPTY
Los Altos, CA 94022 Llscc
9/16/04 | Richard Cesarin Boou | Retred 50.00 50.00
CJoTH Mtn. View Fire
San Carlos, CA 94070 OPTY
[Jscc
9/20/04 | Mrs. Charles (Pam) Haydon o | Retired 50.00 50.00
[JOTH
Sparks, NV 89434 Py
[lscc
9/21/04 Mountain View Housing Council %g"gM 500.00 500.00
[JOTH
Mountain View, CA 94042 ety
FPPC# 881989 [dscc
SUBTOTAL $ 745.00 : T
*Contributor Codes
IND —Individual

COM — Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY —Political Party
SCC — Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet)

Type or print in ink.

SCHEDULE A (CONT,)
ibuti i Amounts may be rounded ;
Monetary Contributions Received e i Statement covers period CALIFORNIA 4 6 0
ot July 1, 2004 EORM
through Sept. 30, 2004 Pags 11 of 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FHLL Hane, STRﬁgﬁfﬂgﬁs‘gﬁzﬁﬁg CONTRIBUTOR | cONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * {IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
OF BUSINESS)
9/20/04 | Josephine Del Carlo K ow | Retired 50.00 50.00
; JoTH
Mountain View, CA 94040 COPTY
[Iscc
9/22/04 | James K. Cochran Kow | Retired 50.00 50.00
: CJOTH
Mountain View, CA 94043 CPTY
[1scc
9R4/04 | Pacific Gas & Electric Co. Tl 100.00 100.00
State/Local PAC [JOTH
aPTY
San Francisco, CA 94177 FPPC#840409 [CIscc
9/25/04 Tri-County Apartment Association g‘gm 500.00 500.00
; CJoTH
Cupertino, CA 95014 OPTY
FPPC# 810014 [dscc
9R7/04 | Tropicanna Lodge Motel S 100.00 100.00
Peter Verzic KIOTH
CPTY
Mountain View, CA 94040 [CJscc
SUBTOTALS 800.00 -

*Contributor Codes

IND —Individual

COM —Recipient Committee
(other than PTY or SCC)

OTH - Other

PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule A (Continuation Sheet) Type or print in ink.

e ’ y - " o SCHEDULE A (CONT)
mounts nded =
Monetary Contributions Received s Statement covers period CALIFORNIA 4 6 0
Hon July 1, 2004 FORM
through Sept. 30, 2004 Page 12 ., 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
L o B s gr?reﬁnfnﬁm CONTRIBUTOR | CONTRIBUTOR | ocupaTION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * nFsar-ag?B?HE;grERMME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/28/04 KLF Limited Partnership %?gm 150.00 150.00
Robert Chang KIOTH
JPTY
Mountain View, CA 94041 [scc
9rR8N4 | Mi =y
Ming Tane Tu ClcoMm Trustee{Owner 100.00 100.00
CJOTH Tu Family Trust
Mountain View, CA 94041 CIPTY
Jscc
9/20/04 | Peace Officers Research Assn of CA o 600.00 600.00
[JOTH
Sacramento, CA 95834 Py
FPPC# 810830 [Jscc
orIN4 | R ' i BIIND i
ex & Rita Gardiner CJcoMm President 200.00 200.00
CJOTH Foothill Sec., Inc./
Mountain View, CA 94043 OPTY Retired
[lscc
JIND
[Jcom
[JOTH
CPTY
E_3CC
SUBTOTAL $ 1050.00 |
*Contributor Codes
IND —Individual

COM —Recipient Committee
(other than PTY or SCC)
OTH — Other
PTY —Political Party
SCC - Small Contributor Committee

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or print in ink. SCHEDULE B- PART 1
Schedule B - Part 1 Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
i to whole dollars.
Loans Received 0 Whols dollars. =18 July 1, 2004 EORM
SEE INSTRUCTIONS ON REVERSE through SEPtember 30, 2004 Page 13 o 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
Ta (b) © @ © m @
IF AN INDIVIDUAL, ENTER UTSTANDIN
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER OUgfLTAA':lgéNG AMOUNT AMOUNT FAID UBALTNAgE L\TG INTEREST ORIGINAL CUMULATIVE
OF LENDER pri e e BEGINNING THis | RECEIVED THIS | OR FORGIVEN | ofmse ot |  PAIDTHIS AMOUNT OF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) B Ot PERIOD PERIOD THIS PERIOD* PERIOD PERIOD LOAN TO DATE
Nicholas B. Galiotto Councilmember [LiPap i
City of Mountain View s 0.00 | ¢ 3000.00 % | §_3000.00 |
Mountain View, CA 94041 [] FORGIVEN il PER ELECTION®™
: 0.00 | 300000, 000 s 000| 8504 |
TM IND [JCOM [JOTH [JPTY []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
s § % $ $
[] FORGIVEN s PERELECTION **
$ $ 1 ] $
TO WD COcom ot [Jery O scc DATE DUE DATE INCURRED
|:] PAID CALENDAR YEAR
$ H % 5 H
[] FORGIVEN RATE PERELECTION*
$ 5 $ $ $
TOmND Ocom Qom Oery [scc DATE DUE DATE INGURRED
SUBTOTALS $ 3000.00 $ 0.00 § 3000.00 $ 0.00
(Enter(e)qn
Schedule B Summary Schedue E, Line3)
= . : 3000.00
1. Loans received this penoq ..... Y el S S 1y e e e s S S S R S S $ “Anours forgven or bad By
(Total Column (b) plus unitemized loans less than $100.) another party also must be
0.00 reported on Schedule A.
2. LoBS PR GETORONEBIUE PBION ......:.ccineiccissvusthsmmosssestossosmioesommmmsasbimtos e oot oot een e ot $ : :
(Total Column (c) plus loans under $100 paid or forgiven.) ** If required.
(Include loans paid by a third party that are also itemized on Schedule A) 2
3. Net change this period. (Subtract Line 2 from Line i et e [ RS el NET $ 3000'00
(May be a negative number)

Enter the net here and on the Summary Page, Column A, Line 2.

T Contributor Codes
IND—Individual ~ COM — Recipient Committee (otherthan PTY or SCC)

OTH-Other  PTY —Political Paty ~ SCC —Small Contributor Committeq

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule C

Nonmonetary Contributions Received

Type or print in ink.
Amounts may be rounded
to whole dollars.

from

Statement covers period

July 1, 2004

SCHEDULE C

CAI'_:IggE;NIA 460

Sept. 30, 2004 14 16
SEE INSTRUCTIONS ON REVERSE through "~ """ | page_'? o
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO PER ELECTION
| Econcotoommao” | IR ccclpmioubturios | ouoteronor | MENT | MURET | renacen
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) F S&;EE:}"FPLB%;%DEQTER VALUE (JAN 1 - DEC 31) (IF REQUIRED)
KJIND
8/11/04 | Jeanna Hopper Cicom | CPA golf tounament 62.50 62.50
[JOTH Storek, Carlson & sponsorship
San Jose, CA 95125 CPTY Stutz
Fisec
[CJIND
CJcom
[JOTH
OPTY
[EI8CE
[JIND
[CJcoM
[JOTH
OPTY
[scc
JIND
CIcoM
[JOTH
CJPTY
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 62.50 L —|
Schedule C Summary B 50 “Contribtor Codes
1. Amount received this period — nonmonetary contributions of $18Q.or more. aoisn | looa i“g':‘;;:’m X
(Include all Schedule C subtotals.) ..................ccooocevmree T $ i (other than PTY or SCC)
: ; : e G L 0.00 OTH - Other
2. Amount received this period — unitemized nonmonetary contributions of less ARSI ........occicmmsimriia: $ PTY ~Politcal Party :
3. Total nonmonetary contributions received this period. Ghieg SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 3 {0 e TOTAL $ ?

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule E Type or print in ink. =
P ts M d Amounts may be rounded Statement covers period CALIFORNIA 46 0
ayments Made to whole dollars. o July 1, 2004 FORM
SEE INSTRUCTIONS ON REVERSE through Sept. 30, 2004 Page 15 of 16
NAME OF FILER 1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973

CODES: If one of the following codes accurately describes the payment, you ma

y enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL twv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL  polling and survey research TRS staff/spouse travel, lodging, and meals
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
{IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
COGS Sales
CMP 214750
Modesto, CA 95355
Monta Loma Neighborhood Ass'n Newsletter
PRT 175.00
Mountain View, CA 94043
Old Mountain View Neighborhood Ass'n Newsletter
PRT 280.00
Mountain View, CA 94041
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 2602.50
Schedule E Summary
. : 602.
1. Payments made this period of $100 or more. (nciuce all SChedUIB EBUBIOMAIE.) ....... o cuiiosiisiiniuumimmistisietiiommmmemneemeenseessemeess s eeeme e s eeesessecs $ _2_2
2. Unliemized payreats Mads this DEROD OTURIEN $100 ........ccoricrrersssssermsassrsisssesssssssssesssssisssss sttt 085050 oo s e oo 3 ___1@0_
3. Total interest paid this period on loans. (Enter amount from Schedule B PR COMBRRTaY) b  n E E $ .00
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ............................. TOTAL $ __%ﬂ

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



S(:‘,hedule | Type or print in ink. SCHEDULE |
Miscellaneous Increases to Cash Amounts may be rounded Statement covers period CALIFORNIA 4 6 0
FORM

to whole dollars.
Trom July 1, 2004

Sept. 30, 2004
SEE INSTRUCTIONS ON REVERSE taugh- “EPE 0, 2B Page. 19 o 16
NAME OF FILER
1.D. NUMBER
Nick Galiotto/Elect Nick Galiotto to Council Committee 1246973
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF

RECEIVED (IF COMMITTEE, ALSO ENTER 1 D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO GASH
et o0 ok % il B

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $ 0.00
Schedule | Summary
1. Increases to cash of $100 or more UL S e R N R S $ 0.00
2. Unitemized increases to cash under bt Tl e A S D 24
3. Total of all interest received this period on loans made to others. (Schedule H, Column (e).) 0.00

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
Sk Ba A CUL oL N SR R e i MR TR A TOTAL $ 24

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



